The General Treatment.?The patient must be placed in a bed, with a firm but comfortable mattress, and should be well covered with bedclothes. The bed should be in such a position so as to be easily accessible from either side. A warm ward should be chosen, and the patient should be carefully protected from draughts curtains may be placed round the head of the bed, if necessary. A flannel bedgown should be worn, and should be made so that the chest can be exposed without disturbing the patient. Should the pressure of the bedclothes give rise to pain or discomfort, they may be raised by means of a " cradle."
The Respiratory complications may be treated on general principles, combined with free stimulation.
Should pneumonia occur with recession of the joint inflammation, the application of a blister to the joint is followed as a rule by a marked amelioration of the respiratory complication.
It is of the utmost importance that the heart be examined daily, and should signs of peri or endo-cardial inflammation appear, a succession of blistei'3 should be applied over the cardiac area. Stimulants, too, are generally called for. In the event of any cardiac complication occuring the patient must be confined to bed for several weeks at least, and the greatest care must be taken when he is allowed to get up. Prolonged rest, and the judicious employment of cardiac tonics do much to obviate the distressing symptoms which are so frequently observed to follow the occurrence of heart complications in acute rheumatism.
